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FORM D SECURITIES AND nx%ﬁfcomsmn | OVB gr:bzil’ﬁovétleés.m?;]
‘Washington, l?.C. 20545 Expires: May 31, 2005
Estlmated average burden
4 hours perraspeonse. ... .. 18.00
MIFHRRIN s cssnnsecmmns aemmss
PURSUANT TO REGULATION D, | e
05058168 SECTION 4(6), AND/OR DATE RECEIV]
FORM LIMITED OFFERING EXEMPTION l //fj\\_
i - if thi is an an & [ and indi N7 \C?E\W
Neme of Offering ([ check i this s an amendment and name has changed, and indicate change.) z\g‘? 9505\\/30%522%*

Mobilteki:Corp. , . g .
Filing Under (Cheek box(es) thet apply): K] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [ ULOE < Tg\
Type of Filing:  [X] NewFiling [} Amendment U 1 = 5005 /
t\

A. BASIC IDENTIFICATION DATA RN 5
1. Bater the information requested shout the issuer \’Q)\ 190 /;V
"-

Neme of Issuar ([ ] checl if this is an amendment and neme has chenged, and indicate change.)
Mobiltek Corp.

{Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

Address of Exzoutive Officss o
848 Stewart Dr., Ste. 310 Sunnyvale, CA 94085 408~735-8888" :
Adgress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephons Number (Inglnding Area Cuods)
(if different from Bxecutive Offices)
Brief Description of Business
Teélecommunications
Type of Business Organization .
@ coporation [O limited partnership, already formesd 7] other (please specify): p
[J tusiness trost [ limited partnership, to be formed . C@Q
- Maonth Year JZ/ 'vg@%
Actual or Bstimated Date of Incorparation or Organization: [O7T] [0 [RAocmsl [7] Estimated (/ ﬁ/@@ i
Jorisdiction of Incorporation or Orgenization: (Buoter two-letter U.S, Postal Serviee abbreviation for Stete: ]:;7 ﬁ 2
, CN for Canads; FN for other foreign jurisdiction) m 270, @
GENERAL INSTRUCTIONS L%?igc 5;%7
{

Federal: ’
Who Must File: All issuers making an offering of securities in reliance on an esxemption under Regulation D or Section 4{6), 17 CFR 230.501 ot seq.or 15 US.C.

774(6).

When To File: A notico must be Fled no later than 15 days afier the first sale of securities in the offering. A notice is dermed filed with the 1.5, Secnrities
and Bxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the dats an
which it is dne, on the dste it was mailed by United States registersd or cerfified msil to that eddress,

Where To File: U.S. Securities and Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. .

Coptes Required: Five (3) copied of this aotice must be filed with the SEC, nne of which must be menually signed, Any copies not manually sipned must be
photopopies of the mapwally signed copy or bear typed or primed signsturss. :

Infermation Required: A new filing must contain all information requested. Amendments aeed only report the name of the issuer and offering, any changes
thereto, the informatinn requested in Part C, and any material changes from the fnformetion previousty supplied in Paris A and B, Part B ang the Appendix need
not be filed with the SBEC.

Filing Fee: There is no {edzral filing fee.

State; : .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE znd that have adopted this form. Issuers relying on ULOE mnst file a separate notice with the Securities Administrator in sach state where sales
&re 10 bg, or have been mede. If a state requires the payment of 8 fze as a precondition to the claim for the exsmption, & fee in the proper amount shall
sccampany this form, This notice shall be filled in the apprapriate states in accordance with state law. The Appendix to the notice constitutes apart of

fhis notice and must be completed.

ATTENTION
Failure to flie notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a lass of an avaifable state exemption unless such exemption Is predictated on the

filing of a federal notice.

Persons who respond to the collaction of information contalned in this form ara not
SEC 1872 (6-02) required 1o respond unless the form displays a currently valid OMB contral numbaer. 1of9



a  Bach promater of the issner, if the issuer has heen prganized within the past five years;
Each benefioial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eguity securities of the issuer.

Each executive officer and director of corperste issuers and af corporate genern] and managing partnars of pa:h:eréhip isswers; and

o  Esch general and menaging partnar of partnership issuers.

Check Box(es) that Apply:  [] Promater Beneficial Owner ] Executive Officar

E Director (] General and/or
Maenaging Partner

Ful) Nams (Last nsme first, 3f individnal)
Moy, George

Business or Residence Address  (Number and Street, City, State, Zip Cods)
848 Stewart Dr., Ste. 310 BSunnyvale, CA 94085

Check Box(es) that Apply: ] Promoter [ Beneficia] Owner {¥] Executive Offfcer

{J Director 7] Genersl and/or
Mansaging Partner

Full Neme (Last name first, i individnal)
Chuck, Ken

Business or Residence Address  (Number and Street, City, State, Zip Code)
Same

Check Box(ss) that Apply: [ ] Pramater ] Bencficial Owner [ ] Executive Officer

[R® Director  [T] General and/or
Managing Partner.

- Foll Neme (Last pame first, if individoal)
Muller, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Same

Check Box(es) that Apply:  [] Promater [7] Beneficial Owner [] Bwecutive Officar

(] Directer [7] General and/or
Mapaging Parter

Full Name (Last neme first, if individnal)

Business or Residence Address  (Number end Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Benmeficial Owner [] Execotive Officer

] Directar (] General and/or
Managing Partner

Fnli Name (Last neme first, if individval)

Bueiness or Residence Address  (Number end Street, City, State, Zip Code)

Check Box{ex) that Apply:  [] Promoter  [7| Beneficial Owner [7] Executive Officer

[J Directar [] General and/or
Maneaging Partner

Full Name (Last name farst, if indjvidual)

Business or Residence Address  (Numiber and Street, City, Stute, Zip Code)

Check Bax(es) that Apply: (7] Promoter [ Beneficial Owner (7] Executive Officer

(J Directar ] General and/or
Msanaging Partner

Pul] Name (Last name first, if individual)

Busingss or Residence Address  (Number and Street, City, State, Zip Cods)

(Use biaak sheet, ar copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intsnd to sell, to non-accredited investors in this offering? ..oeeeeveecncerennnn. M pal
Answer also in Appendix, Column 2, if filing under ULOE. '

2. What is the minimum investment that will be accepted from any individual? $ Not applicable

Yes No
Does the offering permit joint ownership of a single unit? . I B

4, Enter ths information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similer remunération for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associgted person or agent of a broker or dealer registered with the SEC and/or with  state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
8 broker or dealer, yon may set forfh the informetion for that broker or deeler only.

Full Neme (Last nams first, if individnal)

Business ar Residence Address (Number and Streset, City, State, Zip Code)

Name of Associated Broker or Dealar

Stetes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ Al States

ALl (& A2 K [ [ n DB DO [FE ©EA E D
I @ A B X I M M M M MO M MO
MO RE] M @M FE M N N M ©F [OX [OX [F4
B K B N X O I {F W& ¥ M & F

Full Name (Last name first, if individoal}

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individua] States) [] All States

m WM E K @ O @ E N & A E D
m m® @ © & [ M M M I M B o
b B Y M E N & K M B B oY [
M K B WK o W A W@ MW & @Y 5E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or check individual States) [J Al States

] & (A2 XK A B @ DB D8 FE A E @O
o N @ 5 B L4 M M M M B M) M
MO B M M M M N K KN 0F O O [Fi
X [0 B MM X O @M & FE Y M &

(Use blank sheet, or copy and uss additional copies of this sheet, as necessary.) |
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none™ or “zerc.” If the transaction is an exchange offering, check
thisbox [7] and indicate in the columns below the amennts of the securities offered for exchange and

already exchanged.

Type of Security

Debt
Baquity Eemsee s s nsab s ar o essss eree s

Convertible Securities (including warrants)
Partnership Interests
Other (Specify o
Total
Answer slso in Appendix, Colupm 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors whe have pnrchased securities in this
offering and the aggregate dollar amounts of their purchases. Fer offerings under Rule 504, indicate
the momber of persons who heve purchesed securities and the aggregare dollar amount of their

purchases on the total Yines. Enter 0" if enswer is “none™ or “zero.”

Accredited Investors
Nozn-eceredited Investors
Total (for filings vader Role 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. Hthisfiling is for an offering under Rule 504 or 503, enter the infarmation requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of secorities in this offering, Classify sscuritias by type listed in Part C — Question 1.

Type of Offering

Amount Already
Offering Price

$ 1,000,000 5 341,629

R 2

© e 3 5y

1,000,000 3 141,629

&

$ 141,629

s 141,629

Rule 505 .....oevvieennnes

Role 504 cirriic i s s e s e

4 a FPumish a statement of all expenses in copnection with the issuancs and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given az subject to future contingencies, If the amount of an expenditure is
2ot known, furnish an estimate and check the box to the left of the estimate,

Trunsfer Agent’s Fees

Printing and Ragraving Costs

Legal Fees

Accounting Fees

il

Engineering Fees

=3

Bales Commissions (specify finders’ fees separately)

|

Other Expenses (identify)

[en)

O00ooogg

Total
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b Enfer the difference between fhe agprepzte offering price given in response fo Part C — Question 1
and total expenses firnished in rcsponse.tc Part C— Question 4.a. This difference is the “adjusted gross 0.00

proceeds to the issuer.”

5. Indicete below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the pnrposes shown. If the amount for any purpose is not known, furnish an estimate and
checkthe box to the left of the estimate, The total of'the payments listed mmst equal the adjusted gross

proceeds to the issner set forth in responss to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees 0os [mE:
Purchase of raal estats v s ' s
Purchase, rental or leesing and installation of machinery
and ecuipment s 0s
Construction or Ieasing of plant buildings and facilities s s

. Acquisition of other businesses (inclnding the value of securities involved in this
offering that may be.nsed in exchange for the assets or securities of enother .
igsuer purguant to a merger) ns s
Repeyment of indebtedness 'NE; s
Warking capital s 18 1,000,000
Other (specify): gs as
....... s s
Colom Totals s [J$.1,000,000
os 1,000,000

Total Payments Listed (column totals added)

The issuer has duly caused thisnotice to be signed by the undersigned doly authorized person. If
signature constitutes an nndertaking by the issuer to furnigh to the U.S. Securities and Exchang

s natice is filed nnder Rule 505, the following
ommission, npon written request of its staff,

the information fornished by the issuer to any non-accredited investor pursnent to pamgraph )(2) of Rule 502,

Ysgner (Print or Type)
Mobiltek Corp. % %

Dete

é/'?’/ o

Name of Signer (Print or Type) Titls of G:gnar (Print or 'l%ﬁ v
George Moy President

ATTENTION

intentional misstatements or amisslons of fact constitute federal criminal violations, (See 18 U. S C. 1001.)
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L

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rnle?
See Appendix, Column 5, for state respouse.

The undersignsd issuer hersbyundertakes to fornish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) 2t such timzs as required by state Jaw.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issmer to offerces.

The undersigned issuer rapresents thet the issver is familiar with the conditions that must be safisfied to be entitled 1o the Uniform
limited Offering Bxemption (ULOE) of the state in which this notice is filed end understands that the issuer claiming the availebility

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread thisnotification and knows the contzants to be true and has duly cansed thisnoticg to be signed an its behalf by the nndersi gned
duly sutborized person. /

Issaer (Print or Type) ate
" Mobiltek 27“-‘—\/\ % r 5//7[03‘

Name (Print or Type)

Title (Print or Type) \!

GBorge Moy President

Instruction:
Print the name and title of the signing represem‘aﬁve uader his signature for the state portion of this form. One copy of every notice on Form

D must be manvally signed. Auy copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Disqualification
Type of sectrity under State ULOE
Intend to zell and aggregate (if yes, attach
1o non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amoumt purchased in State waiver granted)
(artB-ltem 1) | (Part C-ltem 1) (Pert C-Ttem 2) (Part B-Ttem 1)
Number of | | Number of
Accredited Non-Accredited
State| Yes No Investors Amonnt Investors Amount Yes No
AL L]
AK [ |
az| [
AR L1
cal | C 1
£o [ | l ]
cr f il ‘
DR L[ ]
nC L []
L [ —
GA i i
H ’_—T ] r_I L]
D L1 .|
L L]
wi L] [
IA |
XS L1
ki | : N —
MD f 01
I —
MN | | f
MS
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: Type of security under State TLOE
Intend to sell snd aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investorsin State | offered in state amount pirchased in State waiver granted)
(Part B-Item 1) (Part C-Itzm 1) (Part C-ltem 2) {Part E-Item 1)
Number of [ Number of
Accredited Non-Accredited

State| Yes No | Investors Amount Investors Amount Yes No
MO

MT

NE

NV

NA |

NI
NM

NY

NC

ND

CH

OK

OR

PA

I

sC

8D

™

X x  |[¢T°B88%088 °f 10  |sa41,629 O 0 X
ur

" 1

VA ]

WA

wv

wI

Baof®



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explenation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part B-Ttem 1)
Number of Number of ]
Accredited Non-Accredited
State] VYes No Investors Amount Investors Amount Yes No
wyY
my ; I | —
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